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Comparisons betweerl Fad阻おs with ttldれit敵沌tAppЮachesto End‐of‐Life Care





















































































































その他 12施設 (1.1%)、医療法人3施設 (0。3%)であった。併設のサービス (複数回答可)
ではショートステイが最も多く1076施設(95。6%)、次いでデイサービスが902施設(80.2%)、
訪問介護401施設(35,6%)で、訪問看護を併設サービスとして設置する施設は49施設(4.4%)
































































































町村 3.4%、広域連合 1.6%の順であった。また、併設のサービスは、ショー トステイ(96.4%)、
デイサービス (80.5%)といった居宅支援事業のサービスを併設で有する施設が多く、訪問













































































































































































































































事前意思聴取を行つている       (未回答の28を除外)
看取り加算を取得している       (未回答の12を除外)







































はい 度数(%)  いいえ 度数(%)  はい 度数(%) いいえ 度数(%) χ2検定結果 有意確率
























































平均値・標準偏差 平均値・標準偏差 t値   有意確率
7.12=L246人 7.04±263人 045 n.s
















































Poncy and systel■s for End―of―Life Care in Nursing Hollei Compaisons between
Facilities wih and without AppЮaches t  End―f―Life Care
Abstract
The aim ofhis study was to obtain suggestions regarding creating a system for
providing end―of‐life care in Nursing]Iome,We exanuned the differences in end―ofttlife
care pohcy and systems between facilities with and without approaches to end―of‐l fe
care.
A questiomaire on end―of―hfe care was distributed to 5249 facilities nationwide
in Japan.Responses were obtahed from H37 facilities(respOnse rate 21.6%)。Analysis
was perfoI二二led on a total of l 125 facilities,consisting of facilities with and withOut
appЮaches to end―f―hfe care(n=807 and 318,respectively)。The valid response rtte was
98。9%.A chi…square test and t―est were used for companson.The results showed thatthe
facility group with end―ofttlif  care approaches had signitcantly higher rates of
implexxlentation of end―of‐life care policy,folニュulati n offacility guidelines for end―of―
life care,and special nursing care fees for attending tO he elderly at heir deathbeds,and
signittcantly higher rates ofinqui五ng about residents'advance direct市e。(P<0.001).ThiS
group also had a si`要五icantly higher average level ofaursing care needed by the
residents and a signiicantly higher number ofresidents who were attended at their
deahbeds in he facihies(P<0.001)。Signilcant differences were observed between he
two facility groups in their death certiication systerns by physicians at the rnoment of
death and heir nighshift systems ofnurses(P<0.01).
Olュr resilts hdicated hat the rれilides wih appЮaches to end―f―life care had
more org劉置zed an end―oflife care policy and systellls lbr attendhg to residents at theと
deahbeds compared to the facilities wihout such approaOhes.Thus,hel五ciltties widh the
appЮaches had a hgher nt面ber ofrёsidents who were ttended at heとdeahbedsin he
facindes.´
Key Words:Nursing HoIIle,end=of-life care,systeins for end―of-life car
